MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 et 
(847 CERTIFICATE OF DEATH 02833 


Reg. Dist. No. 


be ateeeah aan < } 2. Cea Ap eIORICE (Where deceased lived. If institution: or before odmissian} ed 
a. a. b. COUNTY 
Ro Ltve MARYLAND M BE 0 Lan 
b. CITY OR OWN (If outside Se lipfits, write | c. BSC STAY IN Ib ¢. CITY OR TOWN (IF qutside conforot its, write RURAL Cag give nearest town) 
RURAL 6pdhgive sce a 
10 QEWTo 


d, NAME OF HOSPITAL (if not in haspital, give street Lee a STREET ADDRESS 2. tS RESIDENCE 
OR INSTITUTION 


all 


ON A FARM? - 
ves] No fy 
First Middle 4, DATE Month Doy Yeor 


|. NAME OF 
DECEASED ve OF 
(ype or print wR EVEL Al CAKKoLL | Stam v4 ES /, wGo 
5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED Ly |. o BE BIRTH GE (in yeon [IF UNDER 1 YEARTIF UNDER 24 HRS, 
C, fey buthdoy) Days Min. 
L— W WIDOWED DivorceD [] Eee 3 x us 
TOs. USUAL OFCUPATION (Give kind af werk done Ob. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Sole or foreign ae 12, CITIZEN OF WHAT COUNTRY? 
during mést’of working life, even if retired) 
13. FATHER'S NAME ~~) ‘a 14. MOTHER’: ze 
Tae, cis Misi 
15, WAS DECEASED EVER, INU, S. ARMED FOR owe SOCIAL SECURITY NO. ie 
(a4, 80, oF unknown} UF yen, give wer or dates of service 
en — 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


+a DUE TO 


by the funeral director, 
ind 2 should be filed with 


di 


24 hours ofter death: Page 4 
Foo ae 


bp vadet Ga IM 
‘ONS DO 


Then pleose remove carbon papers. 


prior to burial, cremation, or removol, and in ony event within 72 hours after aN 


Conditions, if any, which 
ise 10 immediate 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Wee oe 


RMED? 
yes] no] 
200. ACCIDENT WAS. UNDERLYING sO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING CCA‘ 
(IF EITHER. NOTIFY MEDICAL SEXAMINGE) 
20c. TIME OF INJURY Month, rng Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208, (City or town) {County} {State) 
Hour a.m. While Not while foctory, street, office bldg.. ete. 
p.m. fat work [] at work gf 


21. | certify that | attended the deceased from. _bidsra 5 19.5 Z tf. a WY a Qithat | last saw the deceasec! 


ative on. : Z.0__, wid, ahd that death occurred EWS pa from the causes and on the date stated above. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


i ia. gE ) Mee T1=@0 


sees D Z opQ Cae se 


a  _ Se eee 
BORIAL, as . DATE THEREOF Zc. NAME OF vetoes ‘OR CREMATORY Tid. LOCATION (City, Jown, eA a 
NOVAS Specify 
3 [T 60 om it kth AZ-7- 


a, ORE De ee REC'D BY REGISTRAR | 24b, REGISTRAR'S aed 


ison Zz Pi Sn. ju 7 60 Cithan L Haase 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


SPAT) CERTIFICATE OF DEATH 2894 


Reg. Dist. Q) 


= 

j s, 1, PLACE OF DEATH pict gates (Where deceased lived. If institution: Residence befare admission) 

« Caroline mamnano |} ° *“"Maryland >. COUNTYCaroline 

3 b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib [fh c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
8 RURAL and give neares! town) | 
3 Federalsburg 6 years . Federslsburg 
2 £2 . d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
=e ‘ OR INSTITUTION } ON A FARM? 
5S A Hurlock Road Hurlock Road vés C] No DE 
> ? 
= é 3. NAME OF Fi id 4, DATE 
> Nate oe rst Middle Lost pe, Month Day Yeor 
=o Byres cee) ERNEST XM. EVANS deatH §~=JULY 19 19 60 
a 5. SEX 6 COLOR OR RACE |7. MaRRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
s aie. 2h, 1876 lost birthday) Min. 
3 Male White wioowen PX} —sivoRceo [] re 2h, 187 Bh. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


during most of warking life, even if retired) 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
Farmer Re Own Farm Delaware 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Albert J. Evans Martha E, Smith 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, of unknown) {it yes, give wor or dates of service} 
baa See alae George L. Evans, Federalsburg, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and ().] ee ee a 
EATH 


Z ox 


PART I. DEATH WAS CAUSED BY: ra 
/ Ss IMMEDIATE CAUSE (a) { LY | ek th ee 
] 7 x DUE TO 
Conditions, if any/which {b) 


Then please remove carbon 


, ond in ony event within 72 hours after deofh. 
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ez x, oe 
aed 3 5 O, 3 Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) |19. WAS AUTOPSY 
RHE Wig PERFORMED? 
cae s yes {] No] 
Peas = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B) 
ggee & | OR CONTRIBUTING C] CAUSE OF DEATH 
62 Zs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
send z FC  - 
3555 5 [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
3.uv 8 3 a Hour 0. 7. While Not while factory, street, office bldg., etc.) f 
sE7s = p.m. WF lat work [] ot work [] ' 

a 
eae sy - —_ = PE 
giz 3 21. | certify that { attended the deceased from,_ 42. Ts) WW tof Jn , 1922. that | last saw the deceased 

<2. ' — 
a % = alive on___. ee | -, and that death occurred atl 2AM, from the causes and on the date stated above. 
=O36 ADDRESS (Street, city or town, stote) DATE SIGNED 
SORT" ACTUAL 
yess SIGNATUI f mo, ..126.. Blaomingdale Avenue. 
£6R0 
Sols PHYSICIAN'S =~ 
23 a NAME (Typo)_ie Re Trapnel], MeDe a sburg, 
£2°9 220. BURIAL, CREMATION, | 22. QATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or count 

¥ 7 . 4 . town, ") tote) 

nD.o° ReM aed PEC) %/ ope ure Halt 
86 ge Leiv iz Cemetery Laurel, Delaware 

bs RE 


ERAL DIRECTOR'S SION ADDRESS ‘Qo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


s AIS {a . SS Ae\Federalsburg, Maryland |,,,, JUL 2 / ‘60 Other £ Mass 


~«< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Poge 4 


; 


MARYLAND STATE DEPARTMENT OF HEALTH 


EL 
| 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 78s is) 
fe T8514 CERTIFICATE OF DEATH 

33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

fg hie Caroline marviand || ° STF Maryland cowry Caroline 

r] Ss b. aM OR TOWN {le Sse. ee limits, write . LENGTH OF STAY IN Ib “ee CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

5 chatamimeeetiaa 

$2 GSTLASBSLS 53 Yrs. \ Goldsboro 

22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
ola OR INSTITUTION | ON A FARM? 
ES None None yes [] No 
Ss 3. NAME OF First Middle lost 4. DATE Manth Oo Yeor 

z 3 (Type or print} Jennie 0. Griffin DEATH ? 17 19 60 

2 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-) | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 H 


2 irthdey) | Month: 
‘ Female White |wioowefX- owvoreoQ | 4-11-1878 Ber oe Mens roe tae 
a 100. ~_— eeu) (aie kind fa are ot 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring most of working lifg, even if refi 

= ousewire None Maryland U.S.A. 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° 
"4 - Charles H. Conley Lydia Moore 
8 Ss, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 

f3.n0, oF unknown) (IF yes, give war or dotes of service) 2 2 
3 No | None Marjorie Williams Goldsboro, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), and (c).} MPSS(EE INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: . ex EES AN DID ERT 
+ ~ _ IMMEDIATE CAUSE (0). GF-- TERS LOA 
= ~ | DUE TO 


Canditions, ini Shien wCeVenn Ad MEMOAAMACE 6-25-40 SMOMTI- 
gave rise to immediate ( 1 

use {0}, stofing the under- 
a eee ALPEATEN 510M 


Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 


PERFORMED? 
APBETES 24) 


LTS — 20 eel ves) NORE 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.} 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 

Year | 20d. INJURY OCCURRED 
While Not while 


[20c. TIME OF INJURY Month, 
nies lot work [] ot work 


20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Stote} 
foctory, street, office bldg., etc.) | 


21.1 certify that (I) (this haspital) attended the deceased fram,.7 Se iz to FAL 2, 19€_P that (I) (we) last 
saw the deceased alive an____/- “LEE, and that death accurred ot=& , fram the causes and an the date stated abave. 


, 22. DATE 
Zot. * MD. 


SIGNED 
‘2c. PHYSICIAN'S 


RIES pe Meroe HAE 29-68" 
NA pe) } 
LT ta 


Doy, 


MEDICAL CERTIFICATION 


RECTOR: After this certificote hos been signed by the attending physicion and campletely fil! 


id be detached for use os the burial-transit permit. 
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may be retained by the hospital or attending physician. 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


G 

ray 2 230. BURIAL, HE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) {Stote) 
if 

ze: | Bikar” | 7-20-60 Greensboro Greensboro, Maryland 

2 X ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Onthan £, Fiasna 


pate JUL 21 '60 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
79.54) MEDICAL EXAMINER’S CERTIFICATE OF DEATH (8950 


ad 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decsoted lived. If Institulian: Residence before admission) 
a 1 


Caroline marnano |} ° STE m9 ors da b. COUNTY \ 


b. SH OR TOWN {IF outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL and give neqrest town) 
Give nearest! » > 


Fede Talsburg 1 week i 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 6, ae 


River Road yes] NO 
" D First Middle 


(Tyee print Harold 


5 7. % 9. AGE (In 
6, COLOR OR RACE MARRIED ey NEVER MARRIED Oo 8. DATE OF BIRTH son p toed 


Maile Negro _|wivoweoQ ~—oworceoO | About 1926 bout 34n. 
100, USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) x , : , 
Day Laborer Canning Facto: Kensas City, Missouri U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Jackson Unknown 


eee Leen | tee 17. INFORMANT ‘Address 
Unknown Unknown Willie Mae Whattley, Federalsburg, Maryland 


18. CAUSE OF DEATH [Enier onty ane cause per line for (a), (b), ond (c). ] ? INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: # 
IMMEDIATE CAUSE (a) 
DUE TO 


° 
Conditions, if any, which rs 
gave rise to immediote cause 

(a), staling the undertying( OVE TO 
couse fort. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. ree / 


|, cremation, 
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File pages 1 amd 2 with the regisMfr pri 
=) 


tor. Page 4 shauld be 


lirec 


": 
he 


If ony delay is necessary, please exe- 


, 2, and 3 to the funeral di 


ith form PM3. Poge 5 moy be retoined far yo 
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200. EXTERNAL CAUSE WAS. 
Cau Orbea NS 
\nn S99 a. 
20c. TIME INJURY (Home, form, 1 20F. (City or town) (State) 
5 Not whiled, t, office bldg., etc.) .! 


\\ oe : fos Ca MOIE SN Nt Sada uo ks§ AN 


MEDICAL CERTIFICATION 


.p, CHIEF MEDICAL EXAMINER [7] One ee 


ASSISTANT MEDICAL EXAMINER. Oo 


‘ 
Rane ee N we “ \ ys Sead By WAS. Deputy meDicat examiner a8 VS - ‘oo 


Za. BURIAL, CREMATION, | 22. DATE THEREOF RY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
GREMOVAL (Specify) Oo D> Vie \ 4 
Emey Al a dG, 1960 QUE path more Rey AN: 


23. FUNERAL DIRECTOR'S SIGNATURI ADDRE: ‘24g, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Mae 
vs. ate) N| 5,3,Framptom and Son, Federalsburg, Maryland | cng ign | css S Hine 


AL DIRECTOR: Page 3 should be used as a buriol-transit permit. 


the certificate, writing the word "pending" in pencil in Item 18. Give Pages 1 
ed ta the Chief Medicol Examiner’ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
78458 CERTIFICATE OF DEATH 


oi 


0783 


Reg. Dist. No. 


sz 
£3 2, USUAL RESIDENCE (Where deceared lived. If inntution: Residence before =e 
$ °. b. COUNTY (_) 
s2 MARYLAND at pal ( eG rR tL 
Be ¢. LENGTH OF STAY IN 1b || “c. CITY OR TOWN (IF oufside corporote limits, write RURAL ond give nearest town) 
:. Fy 

zv 
= 3 IT, tf A, dct - 2 
2 d. NAME Of HOSPITAL it in he ita treet 5) d. STREET ADDRESS 1S RESTDENCE 
wae WANE OF HOSFITAL (f notin hospital give wrest oddress} «5 RESIDENT 
3S ves [] NO 
oe 
ca, 3. NAME OF First Middl 4. DATE 
> 4 Re os, = int | L idle t teat DA A ie Manth Day Yeor 

- to ZaQu ANE | Sam NUL 

a <7 

8 5. SEX 6. COLOR OR RACE |7. Py Ne TE OF BIRTH 9. AGE (I 

3 ‘ MARRIED PX NEVER MARRIED [J] nS > 44 ee 

“ W wivoweo [J pivorceo [ Y & Sal (0) Z ys. 
T0a_ USUAL OCCUPATION (Give Lind of work dane] 10b, KIND OF BUSINESS OF INDUSTAY 11 BIETHRIACE (8 (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
re ae Fa working life, even if retired) f wf Le “) X LD. 
ALE ‘i i eon we 


jt g < 
13. <a S \] 14. MOTHER'S MAIDEN Ne S ™ 
QoNRAs LANE ah 4 icc Loan 
15. WAS DECEASED EVER INU. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ap arene rAddress 
fet, ne. oF unknown {it yes, give war or dates of service) r 
3 > Kee ants MY. wood i 
Si ibe! aati eee sacna ine 28 oe 


1B. CAUSE OF DEATH [Enter only one couse per line for (el, (b), ond (c)-] ee Se ANS 
PART I. DEATH WAS CAUSED BY: “@, Lon 
IMMEDIATE CAUSE (o} POROWARY 7 OLIBOSSS 3 


DUE TO 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. ce g 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(o)|19. BYASIAUTOESY 
Yes [] NO 


200. ACCIDENT WAS. ee ce 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [) ISE OF DEAT 
(IF EITHER, NOTIFY mse EXAMINERT 


20c, TIME OF INIURY Month, aoa Year |20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, forg 7 120F. By ta {County} {Slote) 
Hour an. While Not why fe foctory, street, office bldg., 
PD jat work [-] of " ‘ 


2.1 tha; attended the deceas; On gee... , ALE? that | last saw the deceased 


ors after death. 


Then please remave carban papers. 


ransit permit. 


ate has been signed by the attending physician and completely fill 


uld be detached far use as the buri 
MEDICAL CERTIFICATION, 


f priar ta burial, cremation, ar remaval, and in any event withi 


alive onX Jee a ea eae and that death occurred a M, from the causes and on the date stated above. 
DRESS (Street, city or toyn, stote) DATE SIGNED 
SIONATUR wo. LALLA. a aa 
rm ErecNs He Eesmall,. MDs __Denton, <A 


may be retained by the haspital or attending physician. 


page 3 


the re; 


220. BUR! vat onc 2b. DATE ic 4G 2. a OF CEMETERY 23 — 22d. LOCATION (City, town, or county) VA ., (Stote) 
ity) 4, 
& 1 Tied ent £, 19 Go 0 SS Wis ies ad? , 
” 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
care JUL 2 5 '60 Onthen £, Kansas 


TO FUNERAL DIRECTOR: After this certific 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 


wc DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9 8 es, 
(852 CERTIFICATE OF DEATH 3 
8: = 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution-Residen mission} 
g ? ary 
é ©. COUNTY Caroline pee ee Mice Se tol  coNT CaLOL ine 
) b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ||| oc. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
6 RURAL and give nearest tawn) 
ge Rural Maryde Yrs. |/\ Rural Marydel 
‘2 2 d. NAME OF HOSPITAL (if Mat in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
£5 OR INSTITUTION N None ON A FARM? 
aS one { Yes] no (3 
Sy ' [3. NAME OF First Middle las 4. DATE Month Doy Year 
= DECEASED OF 
(Type oriprint) Mayme Bessie k DEATH 9 18 19 60 
5. SEX &. COLOR OR RACE 7. MARRIED [SCNEVER MARRIED [-] |B. DATE OF BIRTH AGE (lg years [EUNDER YEAR] IF UNDER 24 HRS 
last Dirthday! Months He MW 
Female White |wooweo o pivorced [J 5-23-1904 é ie ES saa 


10a, USUAL OCCUPATION Ac kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


ne ie et a wast fe, even i retire) None 


11. BIRTHPLACE (State or foreign country) 
Penna. 


ea g aR COUNTRY? 
oDeohe 


ithin 72 hours after death. 


William Stone Record 


13. FATHER'S NAME ‘i MOTHER'S MAIDEN NAME 


FFORMANT dress 


Jerome Mack Rural” Marydel, Md. 


16. SOCIAL SECURITY NO. | 17 


i 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Then please remove carbon popers. Pages 


The law requires that the death certificate be executed within 24 haurs after death. Poge 4 
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gees PART |, DEATH WAS CAUSED BY: n Pai 
a IMMEDIATE CAUSE (a). CE. ete 
£€5 DUE TO 
ae « 
= 16 Conditi if which 
3 ions, if any, 5 
BES gove rise to immediate { 
Begs cause (a), stating the under. ( CUETO 
era lying cause lost. ) 
8e2s —— 
BRSe 5 Panr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
RAF 6 = 
S335 < yes] noC] 
Ze g 
ees = [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port I! of item 18.) 
#43, 3 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ze82- G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae. . 2 se 
eeue aoa No, 1G ice 
Soszss & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (State) 
25308 g Haoteaen SvEiic™ Lal Nonalils foctory, street, office bldg., etc.) | 
= si? g pm. 19 Jot work [J] at work [] { 
oF,85 3 F F 7 
z ge ge 21. | certify thot (I) (this haspitat) ne the deceased fram._-_--------.---.. 19:20, t0_. 7. {_O____,. 19-22, that (I) (we) last 
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